IV MEDICAL HISTORY OF MISSING PERSON

A) Physical Characteristics

UGS

1. Weight exact: or approximate:

2. Height exact: ' or approximate:

3. Constitution delicate average strong

4. The person is right-handed left-handed ‘ ambidextrous
3. Blood group: jA B AB O unknown
6. Skin characteristics: (very dark, ﬁeckzed._'..-. )

7. Hair: _

a) Colour: blond; brown; black; red; grey; - unknown
b) Type: wavy; curly; straiight,' unknown

c) Length: long; medium; shorjt; “bald;  unknown

d) Type of baldness: partly bald  bald unknown.

Specific details of baldness: |

e) Grey hair: yes  no - greying

8. Spectacles: yes no éccasionally unknown

a) Optical characteristics (prescription, lo;ng-.sighted, short-sighted)
b) Shape and colour of frames:

9. Contact lenses:  yes ”.no unknown -

a} Optical characteristics (pre;sc}iption, loﬁg-sighted, short-sighted).
b) Type (soft, hard):

10. Ifthe person sought is female:

a) Pregnancy at time of abduction / capture: yes no  unknown
b) Births: yes no - unknown  how many:
c) Caesarean section: yes no  unknown  how many:
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d) Miscarriages: yes no  unknown  how many:
c) /as printed/ IUD /inter-uterine device/ yes no unknown

11. Particularly hirsute:

a) Chest: yes - no- unknown

b) Back: yes no unknown

c) Other:

12. Beard: ves no “unknown

a) Colour: blond; red; brown; black; grey; unknown
b) Length: long;  medium; short; unknown

Describe:

13. Moustache: ves no unknown

a} Colour: blond;  red:  brown; black; grey; unknown
b) Length: long; medium; .short;  unknown

Describe:

14. Describe birthmarks and other skin characteristics (scars; moles, tattoos and
other important characteristics, including size and location on the body)

B) Habits efc.

1. Did the person smoke: ~ yes no . unknown.

"a) How often: constantly; occasionally; stopped years ago

b) How long has the person smoked: <5 years <10 years >*10 years >20 years
* gs printed

c¢) Packs per day: <l pack I pack 2 packs - - >2 packs .

2 Was the person a heavy drinker: yes no unknown

3. Clothing in which the person sought was last seen (size, length colour, Zype of
material, type of fastening and buttons, neckline, type of collar...)

a) Footwear
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b) Trousers

‘¢) Shirt, blouse

“ d) Sweate

e) Underwear, socks

£ Jacket

h) Hat, scarf, gfoves )

i) Braces, belt

j) Special markings on clothing

4. Did the person have any kind of jewellery (watch, ring, rosary, chain, bracelet, |-
earrings, brooch) at the time of abduction / disappearance / capture:
yes no unknown

Description of jewellery:

Drawing of jewellery:

5. Did the person sought have any kind of item (keys, wallet, matches, lighter) at the
time of abduction / disappearance  yes no unknown

What:

C) Ilinesses that have caused physical changes

1. Has the person sought ever been treated in a healthcare institution:
yes no _ unknown

a} When and for how long:

b) Where:
) prrcnn fnr troaatmonts
) NCOUTL gUr T eheriCiie.

2. Deformities: yes no unknown
to

a) Hereditary (flat feet, bandy legs, knock knees, skeletal deformity, bent nose —
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which side)

b) Acquired (including trauma defects for example improperly healed fractures and
metabolic defects, for example rickets):

¢) Deformation of the head and skull:

3. Fractures: yes no unknown

a) When:

b) Circumstances:

c) Area:

e) Medical treatment: yes no 7 unknown

4. Chronic illnesses which require long-tei;m treatment (neurclogical and rheum(':-ttic
ilinesses, high blood pressure, heart disease, tuberculosis,: diabetes, kidney disease,
liver and spleen disease) at any age: yes no’ unknown

a) Which illnesses:

b) At what age:

c) Long-term drug treatment: yes no -unknown

d) Which drugs:

5. Prostheses: (artificial joint, glass eyes, hearing aid):

6. Implants: (pacemaker, platelets):

7. Does the family of the person have any medical documentation on the person .
sought (X-rays, dental records, history of illness...) Enclose with questionnaire - T

8. List the first and last names of the doctors attending the person with their
addresses, name of healthcare institution and telephone number: :

D) Dental information (to be completed by family and relatives)

1. List all the first and last names of dentists of the person with their addresses,
name of healthcare institution and telephone number:

2. Existence of dental records: yes no unknown
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Where:

3. Existence of X-ray of teeth: yes no unknown

Where:

4. Existence of impression of teeth.: yes no unknown

‘Where: :

5. Existence of photograph of teeth: yes  no unknown

Where: A

6. Bite: normal; lower jaw retruded; lower jaw protruded; unknown

7. Colour of teeth: bright white; white; yellowish-brown; brown; - unknown -

8. Size of teeth:  large; medium;  small; -mixed; unknown
Characteristics: : .

9. Front teeth bite: equal height; uﬁequal height; . unknown -
Characteristics: e

10. Arrangement of teeth: regular; zrregular unknown
Characteristics: :

11. Average gap between units: 1 — between upper
2 — between lower
3 — between upper and lower
4 — unknown
5 — between others
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12. Dental records (right and left side correspond to the side of the person in question)
11 ' 21
12 . 122
13 23
14 24
15 25
16 : ' 26
17 ' 27
18 28

UPPER
/diagram of upper teeth/
RIGHT LINGUAL LEFT
/diagram of lower teeth/
LOWER
48 , 38
47 | 37
46 . 36
45 . : '_ 35
44 ' 34
43 ‘ 33
42 . 32
41 | 31
1 - tooth and root missing 7 — part of tooth missing - - 13 — angle tooth .
2 — tooth missing, root 8 — bridge : - 14 — tooth different colour from
present - others
3 — caries 9 — partial denture 15 - /?crowded/ tooth -
4 — white filling 10 — full denture 16 — colour of part of tooth
: changed
5 —silver filling 11 — post crown ' 17 — root canal work
6 — gold filling 12 — crown - -
E) Details of wounding

1. Was the person sought wounded at the time. of abduction / disappearance / '
capture: ‘ L

yes no unknown

2. Date and location of wounding:

3. Cause of wounding: bullet; shell; pressure-activated mine; heavy artillery;
accident; other

4. Location of wound.:




V PERSONAL DETAILS OF REQUESTING PARTY .
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4,

5.

JMBG

First name
Father’s name
Last name

Address of requesting party:

Street and house number Place

Municipality-town County -

UNPA zone (sector) Tel/Fax

6.

7.

Citizenship
Nationality
Religion

Relationship to person sought
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Attachment 8.a.

Sample United Nations questionnaire for .

missing persons
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s (33505 11905

/Handwritten: Attachment 8.a./

/Letterhead and stamp in English and French/

FIELD OFFICE - ZAGREB
ILICA 207, TEL/FAX 176-704

QUESTIONNAIRE FOR MISSING PERSONS

DETAILS OF THE MISSING PERSON

FAMILY NAME:

FIRST NAME:

SEX (circle): M F

BIRTH DATE OR AGE (at time of disappearance):

NATIONALITY |

CIVIL STATUS (single, married, etc.):

IDENTITY DOCUMENT  (place of issue)
(number)

PROFESSION:

ADDRESS OF USUAL RESIDENCE:

ACTIVITIES (trade union, political, religious, humanitarian/solidarity, press

etc.) -



11.

12.

13.

I

14.

15.

rumason (3301 1906

DATE OF DISAPPEARANCE

YEAR, MONTH, DAY AND HOUR WHEN MISSING PERSON
WAS ARRESTED OR ABDUCTED |

YEAR, MONTH, DAY AND TIME WHEN MISSING PERSON
WAS LAST SEEN:

OTHER INDICATIONS RELATING TO DATE OF DISAPPEARANCE:

PLACE OF DISAPPEARANCE

(please indicate as premsely as pos51ble the country, countylarea c1ty, locat10n
etc. and if 1dent1cal with home address)

PLACE WHERE MISSING PERSON WAS ARRESTED OR ‘ABDUCTED:

PLACE WHERE MISSING PERSON WAS LAST SEEN:



16.

17.

18.

transtation 03 07 1 907

IF SUBSEQUENT TO THE DISAPPEARANCE OF THE PERSON
INFORMATION WAS RECEIVED ABOUT HIM/HER BEING .
DETAINED, PLEASE INDICATE IF POSSIBLE THE PLACES (OFFICIAL
OR OTHERS) AND PERIOD OF DETENTION, AS WELL AS THE
SOURCE OF THE INFORMATION, AND WITNESSES WHO HAVE
SEEN THE MISSING PERSON IN CAPTIVITY. Do you wish the identity of
the witnesses or sources to be kept confidential?  (circle) YES NO

OTHER INDICATORS CONCERNING THE PLACE OF.
DISAPPEARANCE:

FORCES BELIEVED TO BE RESPONSIBLE FOR THE
DISAPPEARANCE

IF THE PERSON WAS ARRESTED OR ABDUCTED, PLEASE INDICATE -
WHO CARRIED OUT THE ARREST: MILITARY, POLICE, PERSONS IN -
UNIFORM OR CIVILIAN CLOTHES, AGENTS OF SECURITY s
SERVICES, UNIDENTIFIED; WERE THESE AGENTS IDENTIFIED

"THEMSELVES (with credential, orally etc.); WHETHER THEY WERE

ARMED; WHETHER THEY APPEARED TO ACT WITH IMPUNITY:;
WHETHER A VEHICLE WAS USED (official, with or without license
plates, etc.):



19.

20.

21.

22

Translation 03 07 1 90

IF THE FORCES OR AGENTS WHO CARRIED OUT THE ARREST OR
ABDUCTION CANNOT BE IDENTIFIED, STATE WHY YOU BELIEVE
THAT GOVERNMENT AUTHORITIES, OR PERSONS LINKED TO
THEM, ARE RESPONSIBLE FOR THE DISAPPEARANCE:

IF THE ARREST OR ABDUCTION TOOK PLACE IN THE PRESENCE
OF WITNESSES, INDICATE THE NAMES OF THE WITNESSES. IF THE
WITNESSES HAVE NOT IDENTIFIED THEMSELVES OR WISH TO.
WITHHOLD THEIR NAMES, INDICATE IF THEY ARE RELATIVES
NEIGHBOURS, PASSERS-BY ETC.:

IF ANY WRITTEN EVIDENCE OF THE ARREST EXISTS, PLEASE
DESCRIBE (arrest order, communiqués, letters etc.):

IF A SEARCH TOOK PLACE OF THE MISSING PERSON’S DOMICILE,
OFFICE OR PLACE OF WORK (OR THAT OF ANY OTHER PERSON -
CONNECTED WITH HIM/HER) BEFORE, DURING OR AFTER THE
DISAPPEARANCE, PLEASE INDICATE AND DESCRIBE THE SEARCH:



23.

24.
25.
26.

27.

28.

29.

30.

Iransiation 03 07 1 9.0 9 -

IF SOMEONE WAS QUESTIONED CONCERNING THE MISSING
PERSON BY AGENTS OF THE SECURITY SERVICES, OFFICIAL
AUTHORITIES OR OTHER PERSONS RELATED TO THEM, BEFORE
OR AFTER THE ARREST (OR DISAPPEARANCE), PLEASE INDICATE
AND PROVIDE AVAILABLE INFORMATION CONCERNING THE
QUESTION]NG ' :

NATIONAL ACTION (LEGAL OR OTHER) TAKEN ON BEHALF OF
THE MISSING PERSON N Ci

ADMINISTRATIVE ACTION TAKEN DURING THE SEARCH FOR THE
MISSING PERSON (HABEAS CORPUS, AMPARO OR SIMILAR)

NATURE OF THE ACTION:
DATE:
TRIBUNAL.:

RESULT (date and nature):

IF A JUDICIAL DECISION EXISTS PLEASE INDICATE ITS CONTENTS:

CRIMINAL COMPLAINTS

NATURE OF THE ACTION:

DATE:



31.

32.

33.

. VI

34.

35.

36.

\21

37.

Translation 03 07 1 9 10

TRIBUNAL.:
RESULT (date and nature):

IF A JUDICIAL DECISION EXISTS PLEASE INDICATE ITS CONTENTS:

OTHER MEASURES TAKEN

(letters, petitions, etc. or other steps taken before the civilian or military’
authorities): S

MEASURES TAKEN ON BEHALF OF THE MISSING PERSON AT THE
INTERNATIONAL LEVEL

ORGANISATIONS ADDRESSED:

DATE:

RESULT (date and kind):

RELATED CASES OF ARREST OR DISAPPEARANCE, IN
PARTICULAR MISSING RELATIVES OR CHILDREN

PLEASE GIVE A NARRATIVE ACCOUNT, INDICAT]NG RELEVANT
NAMES, DATES AND PLACES:



38.

VIII

39.
40.
41].
42.

43.

g..

NOTE:

emanon 33071911

7

IF THE MISSING PERSON WAS PREGNANT AT THE TIME OF
DISAPPEARANCE, PLEASE INDICATE THE DATE ON WHICH HER
BABY MIGHT HAVE BEEN BORN:

INFORMATION CONCERNING THE AUTHOR OF THE PRESENT
REPORT

SURNAME:
FIRST NAME:

NATIONALITY:

- RELATIONSHIP WITH THE MISSING PERSON:

PRESENT ADDRESS:

TELEPHONE:

CONFIDENTIALITY

PLEASE INDICATE WHETHER THE AUTHOR OF THE PRESENT
REPORT WISHES HIS/HER IDENTITY TO BE KEPT CONFIDENTIAL

(circle)
YES NO

IF ANY INFORMATION CONTAINED IN THE PRESENT
REPORT SHOULD BE KEPT CONFIDENTIAL, PLEASE
PRINT THE WORD “CONFIDENTIAL” BESIDE THE
RELEVANT ENTRY

DATE:
SIGNATURE OF THE AUTHOR:

/Stamp: Association of Families of Prisoners and
Missing /illegible words/, Zagreb/ '
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Attachment 14.a.
Organogram of those taking part in exhumations
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